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NAME OF COMMITTEE (In Full
NRSC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. JENSEN, DOUGLAS, , ,

Date of Receipt

Mailing Address 1150 HILLSBORO MILE

M M ! D D ! Y Y Y Y
415 03 06 2019
City State Zip Code Transaction ID : SA11A.13800738
HILLSBORO BEACH FL 33062-1708 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 50.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 275.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. JENSEN, ERIC, C., MR,, Date of Receipt
Mailing Address 131 MILL RD Wy o T YT YTy
03 27 2019
City State Zip Code Transaction ID : SA11A.13836233
SADDLE RIVER NJ 07458-3305 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
JENSEN RESEARCH CORP COMPUTER PROGRAMMER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. JENSEN, SHARON, , MS., Date of Receipt
Mailing Address p.0. BOX 405 My  Fore  FYTTTTTY
03 18 2019
City State Zip Code Transaction ID : SA11A.13818198
SAVAGE MN 55378-0405 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 30;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
SYNERGISTIC SOLUTION CONSULTING CPA CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 255.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

580.00
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